
Lost Property Report 

Casper Police Department 
Lost Property Report 

Date: _____________________ Incident Number: _________________
                                                                               (Assigned by Police Department)

Last Name: _________________________ First Name: _________________ MI _____

Physical Address: ___________________________________________________________ 

City: ________________________ State: ______ Zip: ___________ 

Mailing Address:_____________________________________________________________

City: ________________________ State: _______ Zip: ___________

Date of Birth:____/____/_____ 

Telephone: Home _____-______-_______ Work____-_____-_______

Race_____ Sex_____

Narrative: (Explain what happened)

 

 

Describe Lost Property Below:
Item description & Quantity - ____________________________________________________

Brand________________Serial #_____________Model_____________Value$___________

Item description & Quantity - ___________________________________________________

Brand________________Serial #_____________Model_____________Value$___________

Signed _______________________________________________________ 
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